FILED

Apr 05,2007 8:00 am
2007 LIMITED LIABILITY COMPANY J ecretary of State

DOCUMENT #L06000045344

1. Entity Nama
GABBYBEL, LLC

03-15-2007 90132 043 ****50.00

Principal Placa of Business Mailing Address 9 “ “ “ QlSl

3961 ALMOND AVE. 3957 ALMOND AVE.
SARASOTA, FL 34234 SARASOTA, FL 34234
T S OO RGeS AR RO R RO
Suita. ApL. #. elc. Suite. Apt. 8. etc. 02182007  Chg-LLC CRZE083 (12/06)
Cily & State Ciy & Siate 4, FEI Number Applied For
DO~ @:H-\ % %b‘l’ Not Apphcable
e Counry i Country 5. Cenificale of Status Desired 0 ,_?i'g: m‘""a‘
6. Name and Address of Current Registerod Agoent 1. Name and Address of New Registersd Agent
- —~ ‘e Narme
HRCTTEARE. . Nomes E Tex .
zaamo 7 SO R \ G;, \ICI Streal Adaress (P.Q. Box Number is Nol Acceptable)
SUFFR-TOO~ J NG1OS :

SARASOTA FL 34237 <Sle

City FL | Zip Code

8. The above named entity Xubmits 1his siatement lor the 3@ of changing its registered office or regisiered agent, or bolh, in the State of Figrida. | am lamillar with, and accept
the cbiligations Qegisl Bnt.
SIGNATURE N\ CD- c; ‘ 0 ;
Soreurs: Trsag o prejsefame { DA

of regted agent and te  sopiicabls. (NQOTE: Regrsiewed AQem SIQNRIE (SLS0 whan reingixtng)
- _Fillng Fes is $50.00 ‘ . ... _. Make check payableto ..
Dus by May 1, 2007 Florida Dapariment of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
miE MGR {1 Delzte T : {7 Change [ Additcn
NAME HUESTON, DANIEL RAME
STREET ADORESS | 3961 ALMOND AVE. STREET ADDRESS
Y-St P SARASOTA, FL 34234 Y- S1.ap
TLE MGR O Deiese Tme 0] Change  [] Adition
NAME HUESTON, ISABEL NAME
STREET ADDAESS | 3961 ALMOND AVE. TREET ADDAESS
ory-st-a¢ SARASOTA, FL 34234 CITY-S1-21P
e 73 Detete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST.ZP oYL ST 2
THE £ peiere L O change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-29 cry-§t.op
& [ peers e O cenge ([ Atition
NAE NAME
STAEET ADDRESS STREET ADORESS
CITY-57-7P CITY-57- 2P
e 3 Oetete M 3 Change £ Angtiion
NAME NAME
STREET ADDRAESS STREET ADERESS
GIY-ST-3P cIrY-S7-1P
$1. | hareby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florioa Statutes. | further certity thal the intormation

) 2-2-1-07 941 3% 8
SIGNATURE; L1 (& - 4q

indicated on this report is lrue and accurele and thal my signature shall have the same legal effect as it made undar path; Ihat | am a managing member or manager of the
fimited llabiity company of Ine receiver of Lrustee empowered to execute this report as required by Chapies 608, Fiorida Statutes.

OR PRINTED NAME OF JIGNING MANAGING MEMBENR, MANAGER, OR AUTHORIZED REPRESENTATIVE Owvere Prone §




